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osting by EAbstract Penetrating trauma is one of the common causes of ocular morbidity world wide. Viola-
tion of the globe integrity, also known as a ruptured globe is an ocular emergency that universally
threatens vision. Prompt recognition and management is prudent. Here we report a case of a 26-
year-old-female, university teacher, who presented with pain and sudden loss of vision in the left
eye of 2 h duration subsequent to a test tube blast in the chemical laboratory. Examinations
revealed a ruptured globe with vitreous haemorrhage and an intraocular glass foreign body in
the left eye. Primary repair was done with good post operative visual recovery. We report this case
to emphasize that protective measures should be taken to prevent such eye traumas.
ª 2011 King Saud University. Production and hosting by Elsevier B.V. All rights reserved.1. Introduction
Eye injuries are common presentations to the emergency depart-
ment. There are an estimated 203,000 cases of open globe inju-
ries world wide each year (Schmidt et al., 2008). More than 90
percent of these injuries occur in male teenagers and young.O. Box 1551, Taif, Saudi
(A. Al-Thowaibi).
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lsevieradults. In children, up to 14%of ocular traumatic injuries results
in severe vision loss or permanent blindness (Lee et al., 2009). It
is estimated that as many as 40% of globe rupture is associated
with retained intraocular foreign bodies (Dejuan et al., 1983)
that are mostly metallic and less commonly glass (Williams
et al., 1988; Imrie et al., 2008; Murillo-Lopez et al., 2002).
When evaluating a patient with suspected globe rupture, it
is important to manage concomitant injuries by trauma proto-
cols. A history of high velocity, blunt force or sharp object
contact mechanisms are concerns for globe rupture. Visual
acuity and an examination of the orbit should be performed
to identify any corneal or scleral laceration, a deﬂated globe,
an irregular pupil, pupillary response to direct and concentric
maneuvers, 360-degree subconjunctival haemorrhage, notation
of obvious protruding foreign bodies, or obvious intraocular
contents extravasating from the wound. Care should be taken
to decrease iatrogenic increase in intraocular pressure while
examining the orbit, so Tonopen evaluation should be
deferred.
Figure 1 CT scan showing 3 prominent intraocular foreign
bodies.
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to evaluate the orbit and identify radiolucent foreign bodies
should be performed emergently.
Patients with suspected globe rupture should be considered
preoperative, appropriate laboratory evaluation performed,
and ‘nothing by mouth’ status maintained. After evaluation,
a protective hard eye patch should be placed to prevent further
injury.
For patients who require intubation in emergency for
concomitant injuries, the use of ketamine (Dana et al., 2007)Figure 2 USG B scan showing intraocuand succinylcholine (Chidiac and Raiskin, 2006) are contrain-
dicated because of the potential to elevate intraocular pressure.
Broad-spectrum intravenous antibiotics and tetanus should
be given prophylactically for any ruptured globe because of the
risk of endophthalmitis. Intraocular foreign bodies increase
the risk of the ocular infection to as much as 13% (Mieler
et al., 1990).
The primary aim is to maintain the anatomical integrity of
the eye ball as soon as possible. We describe a case of penetrat-
ing trauma with retained glass intraocular foreign body.
2. Case report
A 26-year-old-female not known to have any signiﬁcant med-
ical or surgical history presented in the emergency room with
2 h history of pain and loss of vision in the left eye subsequent
to a test tube blast in the chemical laboratory.
On examination, her visual acuity was perception of light
with an accurate projection and there was a corneoscleral tear
at 10 o’clock involving the limbus and extending about 4 mm
into the sclera with uveal prolapse. There was mild corneal
edema with a shallow anterior chamber and the pupil was
drawn towards the wound. Fundus details were not clear due
to corneal edema and vitreous haemorrhage. CT scan of the
left eye showed 4 intraocular foreign bodies, the largest being
3.5 mm (Fig. 1). One foreign body was embedded in the lens
zonules and one in the retina. USG B scan also showed a for-
eign body in the vitreous and in the retina (Fig. 2). Examina-
tion of the right eye was unremarkable.lar and impacted retinal foreign body.
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and her postoperative course was uneventful. Postoperatively
she received topical steroids and antibiotics. Vitreoretinal sur-
geon was consulted for the management of IOFB but he was
advised not to remove the glass foreign bodies as these were in-
ert and he was advised to monitor the patient closely.
At present, after eight months of follow up, her BCVA in
the left eye is 20/40 and in right eye is 20/20. There is a lentic-
ular opacity in the periphery at 10 o’clock position. Her fundus
examination in the left eye shows a normal posterior pole,
there are foreign bodies in the vitreous and one foreign body
is embedded in the retina superonasally.
3. Discussion
Penetrating trauma is quite a common presentation in the
emergency room (Schmidt et al., 2008) and it is an important
cause of ocular morbidity. Prompt recognition and manage-
ment is necessary. Careful assessment of the damage caused
should be analyzed and the trauma should be classiﬁed accord-
ing to the ocular trauma classiﬁcation group, (Pieramici et al.,
1997) which includes; mechanism of injury, initial visual acuity,
pupillary involvement and mostly posterior location of the
wound. High suspicion of IOFB should be kept in mind as it
is associated with 40% of globe ruptures (Dejuan et al., 1983).
Following penetrating trauma, patients with poor prognosis
tend to be those with a poor vision on presentation (<5/200),
ocular laceration 4 mm or greater in length (Williams et al.,
1988), those with lens disruption (increased risk of endophthal-
mitis) (Pieramici et al., 1997), signiﬁcant orbital/periorbital
trauma, prolonged time to primary closure, metallic foreign
body (Justis et al., 2008) and those with endophthalmitis
(Pieramici et al., 1997).
The primary aim in ocular trauma is to maintain the ana-
tomical integrity of the eyeball as soon as possible. If there is
retained IOFB, specially metallic and wood should be removed
(Justis et al., 2008) with the help of a vitroretinal surgeon
because these foreign bodies are reactive and may cause
irreversible ocular damage in the long run. Some foreign
bodies like glass and plastic are inert and can be left in situ
(Craig et al., 2000) and patient can be monitored closely.
In the present case, four intraocular glass foreign bodies
were identiﬁed. Only primary repair of corneoscleral laceration
was done and the patient was followed closely for eight months.
At present, these glass foreign bodies are inert and the vitrore-
tinal surgeon also advised not to remove these foreign bodies.Here we want to emphasize the importance of preventive
measures to decrease serious ocular morbidity following ocular
injuries. The very purpose of writing this case report is to
highlight the importance of the use of protective eye goggles,
eye shields etc., in hazardous occupations. Actually legislative
measures are required to be taken in this direction.
References
Chidiac, E.J., Raiskin, A.O., 2006. Succinylchonline and open eye.
Ophthalmol. Clin. North Am. 19 (2), 279.
Craig, M. Greven, Nicholas, E. Engelbrecht, Madison Slusher, M.,
Stephen, S. Nagy, 2000. Intraocular foreign bodies: management,
prognostic factors, and visual symptoms. Ophthalmology 107 (3),
608–612.
Dana, Blumberg, Nathan, Congdon, Henry, Jampel, Donna, Gilbert,
Richard, Elliott, Richard, Rivers, Beatrice, Munoz, Harry, Quigley,
2007. The effects of Sevoﬂurane and Ketamine on IOP in children
during examination under anesthesia. Am. J. Ophthalmol. 143 (3),
494.
Dejuan Jr., E., Sternberg Jr., P., Michels, R.G., 1983. Penetrating
ocular injuries, types of injuries and visual results. Ophthalmology
90 (11), 1318.
Imrie, F.R., Cox, A., Foot, B., MacEwen, C.J., 2008. Surveillance of
intraocular foreign bodies in UK. J. Eye 22, 1141–1147.
Justis, P. Ehlers, Derek, Y. Kunimoto, Sabita, Ittoop, Joseph, I.
Maguire, Allen, C.H.O., Carl, D. Regillo, 2008. Metallic intraoc-
ular foreign bodies: characteristics, interventions and prognostic
factors for visual outcome and globe survival. Am. J. Ophthalmol.
146 (3), 427.
Lee, C.H., Lee, L., Kao, Ly, et al., 2009. Prognostic indicators of open
globe injuries in children. Am. J. Emerg. Med. 27 (5), 530.
Mieler, W.F., Ellis, M.K., Williams, D.F., Ham, D.P., 1990. Retained
intraocular foreign bodies and endophthalmitis. Ophthalmology 97
(11), 1532.
Murillo-Lopez, S.A., Perez, A., Fernandez, H., Suarez-Tata, L.,
Magdalenic, R., Fromow, J., Dalma-Weiszhauz, J., 2002. Penetrat-
ing ocular injury with retained intraocular foreign body: epidemi-
ological factors, clinical features and visual outcome. Invest.
Ophthalmol. Vis. Sci. 43, 3059.
Pieramici, D.J., Sternberg, P., Aaberg, T.M., et al., 1997. A system for
classifying mechanical injuries of the eye (globe). Am. J. Ophthal-
mol. 123, 820–831.
Schmidt, G.W., Broman, A.T., Hindman, H.B., Grant, Michael P.,
2008. Vision survival after open globe injury predicted by
classiﬁcation and regression tree analysis. Ophthalmology 115 (1),
202.
Williams, D.F., Mieler, W.F., Abrams, G.W., Lewis, H., 1988. Results
and prognostic factors in penetrating ocular injuries with retained
intraocular foreign bodies. Ophthalmology 95 (7), 911.
